[

v LI LA Liwe san v

order of birth stated.

e e sssvw U180 0010 chilo 8t o birth, 8 SEPARATE RETURE ilst De Mibce s voch

PLAGE OF BIRTH
Lﬂ
-1. County of

Districet of

Town of —......}.

OF

City of.

ARIZONA STATE BOARD OF HEALTH

/73

Lbcal Regisirar No. 8 O R

BUREAU OF VITAL STATISTICS State Index No,

ORIGINAL CERTIFICATE OF BIRTH

County Registrar No.

Y 1 i Ward
in a hjspitel or iniitulion. give its NAME instead of street and number)

{If child is not yet named, make
supplemental report, a= directed.

(H birth oceurr.

No..}
2. Full name of child \‘\'{D\_Ofw Q_A A ﬂ/\

3. Sex of Chiid . N 4. Twin, triplet or other.____._ ! 6. Legitimate? (p
':I"o h'e answered ONLY 7. Date "_* q L
’\(M‘l‘h in event of pluratl of mruﬂﬂﬁ .
- | births. 5. No., in order of birth...._._ - Month Day Yrar
5. FATHER 11 . MOTHER M

Full name

Full maiden name M ‘! !!
A

9. Resldence
{Ususl place of abode)

If non-resident, give place and state.

\’\MLM{“
)

15 Residence
{Usunt place of shode)

If non-resident, give place and stare.

10. Color or race

\/ 11. Age at Iast

16 Golor or race

birthdny,Aj.:tu‘s._h(Years) 17. Age at Jast blrthday..‘. .h_.__.(Yeara)

12, Birthpiace (city or place)....

Sk,

18. Birthplace (city or place)

{8tate or country)

{State or country) w& i

13. Occupation

Nature of industry

19, Occupation \\A:r""\—"l—-L V}LBQ
Nature of industry

(Fnken o3 of time of birth of ¢hild herein

20. Number of children of this mother }
certified and including thia chit

21. Were precautions taken agalnat oph-

\
{a) Bornaliveand nowIlving .. 3 thalinA neomatorom?

(b} Born alive hut now dmd“._.(_:’__ __________
(c) Stiliborn

CERTIFICATE OF _A'I'I‘E DING PllYSIS!AN OR MIDWIFE* .
I hercby certify that 1 attended the birth of this child, who was

* When there was noattending physician
or midwife, then the father, householder,
cte., should make this return. A atlithorn
child Is one that neither breathes sior
shows other evidence of life after birth.

Given name added from
a stipplemental report

s"_?‘

l (gurn olive @ hllboﬁ

m. on the date above stated

Signature

Address.

atonth, day, year

Mvwx
Spt o 426!

Piled =
. Local Registrar,

Registmr

" “Filed g s _
. Counity Registrar,

%9% QH %ag ‘

e sttt

Lé_‘
}
i,g

?




